Dear Editors:
We read with great interest the recent article by Barbaro [1] , published in Hernia. The authors reported 20 years follow-up of laparoscopic totally extraperitoneal (TEP) vs Shouldice procedure in inguinal hernia repair, and found higher recurrence rate in TEP groups,and we completely agree with the author's interpretation that the higher recurrence rate in TEP was due to the inceptive application of the TEP procedure at that time. We not only applaud for the author's long follow-up, furthermore, we believe that this study was also very meaningful in several aspects, and we have several comments on it. First, it remind us we should evaluate the results of a new technique with not only caution but also with patience, the results of a relative procedure rely on both the technique itself, and the evolution and expertise of its use. Second, when performing meta-analysis, it is a prerequisite condition to include all the previous published trials for analysis. However, from the Barbaro's study, it is clearly informed that the data of incipient or learningcurved period would definitely skew the final pooled results of a meta-analysis, we should bear in mind and interpret the conclusion with caution, or at least set up appropriate subgroup analysis. Third, although Barbaro et al. reported the results of 20 years follow-up, however, the recurrence after TEP was certainly an early episode, it is predictable that a quite early recurrence would be encountered due to
